U.S. Department of Labor
Office of Labor-Mznagement
Standards
Washington. DC 20210

FORM LM-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

Form approved
Office of Management
and Budget
No. 1215-0188

Expires 11-30-2006

This report is miandatory under P.L. 86-257, as amenned. Failure 1o comply may result in criminal prosecution fines, o civ. penaities as provided by 29 U.5.C 439 or 440.

For OfficiakUse Only
R

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING T3 REPORT.

o
o

1. File Number U - ,’&“/m e

2. Fiscal Year Covered Fror

of /ol /Y Towh: 12/ 3t S 2a0¥

3. Name and address of person filing.

Name Mw‘%jce /€ 5&4,_4.{_9‘) T

P.Q. Box, Bldg., Room No., if any

Street /é Qg /\ 5‘7- A/ll/
City LA T IGTED 4
State D ZP Code +4 20036 5E6S

" 4. Name, file number, and zcdress of labor arganization.

e ki uArialar o oty e petpln

Labor Organization File Number &0 289

P.O. Beox, Building and Room Number, if any

Street /éo?g L ST yYAIVA

City

LA e

D ZIPCode +4 2003C.SCGLS

State

5. Position in labor organization.

A rrrciy. Doteal.

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transacticns {includirg loans) with, or derived income or other economic benefit of
menetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name. if aay). 7.a. Nature of Interest, T-ansaction, or Income.
Name

Trade Name, if ary:

P.Q. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

15. Signature and verificatiopThe undersigned Jeclares, under penally of Ferjury and cther applicablz penaties of the law, that all of the information

submitted in this “eport {ingkfding the information containeg i1 any accompanying documents), has been sxamined by the signatory and is, to the best of the
undersigned’s knowledggand-belief, true, corr and.sdmrplete. (See the seclion on penalties in the instructions.)

Signed

on %/%M 202 Y97 yas

ate Telephone Number
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Name of Person Filing A AU-/WC > /{,i :;CZ?A/M -

File Number U-

B. Held an interest in or derived income or econcmic benelit with monetary value from a business (1: a
substantial part cf which consists of buying from, sellirg or feasing to, or otherwise dealing with the business
of an employer whose employees your labor orgaization represents or is actively seeking 1o represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name é‘AWEM{ éfb‘uf

Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Street /éO 2 éfegelldm\J Aue

Gty  FudnsTen
State _IZ

7IP Code +4 (o© 20}

9. Business deals with:

oL a. Labor Orgarzalion
b. Trust

c. Employer

10. i 9.b. or 9.c. 15 checked give trust or employer's name
Name

Trade Name, if any:

P.0O. Box, Bldg., Floom No., if any

Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

DIRecT Jertie

11.b. Approximate dollar val.re of such dealing.

—

12.a. Nature of interest heid or income received.

c /loa&-cdﬂ/(a

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above]
or from any labor relations consultant to an employer any payment of money or other thing of value

13.a. Name and acdress of Employer or Labor Relations Consultant
(including trade name, if any),

Name

Trade Name, if ary:

P.O. Box, Bldg., Foom No., if any
Street

City

State ZIP Code + 4

14.a. Nature of payment,

13.b. Is the Busine'ss an Employer or Consultant ?

t4.b. Amount of payment

Farm LM-30 (2003)
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Name of Persen Filing /M)@lg SQ?M I

-‘ File Number U-

B. Held an interest in or derived income or economic b2nefit with monetary value from a business () a
substantial part of which consists of buying from, selling e leasing to, or otherwise dealing with the bus.ness
of an employer whose employees your labor organization represents or is actively seeking to represent. or
{2) any pan of which consists of buying from or silling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor grganization is interested.

8. Name and address of Business (including trade name if any).

Name (/ARG DIEC720nd £

Trade Name, if a-y:

P.Q. Box, Bldg., Room No., if any

Strest /364; WMA% P
Cty SOUPY S iAa/c S
State &9 7P Code + 4 GO KO

5. Business deals with:

K a. Labor Orgzrizaion
b. Trust

c. Employer

10. If 9.b. or 9.c. i5 checked give trust or ermnployer's narme.
Name

Trade Name, if any:

P.O. Box, Bldg., Floom No., if any

Street

City

State ZIP Cade + 4

11.a. Nature of such cea ing.

DiRecr pagyt

11.b. Approximate dollar vaiu2 of such dealing.

/,/a?)zdw

12.a. Nature of interest he ¢ or income received.

2 Fleece . JAcitors

12.b. Amount.

5.

C. Received from any employer (other than a1 employer covered under parts A and B above)
or from any labor relations consultant to an emplover any sayment of maney or other thing of value.

13.a. Name and acdress of Employer or Labor Re'ations Consuitant
(including trade name, if any).

Name
Trade Name, if ary:

P.Q. Box, Bldg., Foom No., if any

14.a. Nature of paymen.

Street
City
State ZIP Cede + 4
14.b. Amount of paymert. -
13.b. Is the Business an Employer or Consurdant ?
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Name of Person Filing gw@)@ f Scondas T

File Number U-

B. Held an interest in or derived income or ecencmic benefit with monetary value from a business () &

substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the b isiness

of an employer whose employges your labor organization represents or is actively seeking to represent. or
(2) any part of which consists of buying from or szlling or leasing directly or indirectly to, or othenwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name [ ARE SIELL et HEdrn) o Associates

Trade Name, if any:

P.0. Box, Bldg., Room Na., if any
street /726 M ST M St Soo
City A SHinIGTOD> BB

State D ZIP Sode + 4 20036

9. Business deals vath:

‘% a. Labor QOrgar ization

b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer’s name.

Name

Trade Name, if eny

P.O. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

11.a. Nature of such deasling.

pO/ //auf

11.b_ Approximate dollar va ue of such dealing. %ﬂ)

12.a. Nature of interest held or income received.

Ewocolates

T

12.b. Amount. &

C. Received from any employer {other than an @mplcyer covered under parts A and B above:
or frem any labor relations consultant to an emplayer any payment of money or other thing of value.

13.a. Name and atkdress of Employer or Labor Relations Consulant
(including tracle name, if any).

Name
Trade Name, if any:

P.0. Box, Bldg., Floom No., if any

14.a. Nature of payment.

Street
City
State ZIP Code 4+ 4
14.b. Amount of payment h
13.b. Is the Business an Employer or Consultant
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Name of Person Filing ZAWM@ ,(_9_ S%Jéau Fh—

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part f which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, o’
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and adc ress of Business (including trade name, if any).
Name /(gw %S'S‘ IR

Trade Name, if any:

P.O. Box, Bidg., Room No., if any

/200 Chdm [3Zap)cef Diive

oy  Cheveely
State MDD

Streel

ZIF Coce + 4

20785

9. Business deals with:

04 a. Labor Omyaruzztion
b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's rame
Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street

City

State ZIP Coda + 4

11.a. Nature of such dealing.

&/u??»u;?’

11.b. Approximate dollar value of such dealing.

S avo

12.a. Nature of inter=st held or income received.

{ Dininers

7/ /M Oﬁx

12.b. Amount.

/S

C. Received from any employer (other than zn ernployer covered under parts A and B abave;
or frorn any labor relations consultant to an employer any payment of money or other thing of value

13.a. Name and acdress of Employer or Labor Relations Consultant
{including trace name, if any).

Name

Trade Name, if ary:

P.O. Box, Bldg., Foom No., if any
Street

City

State ZIP Ccde + 4

14.a. Nature of paymant,

13.b. Is the Business an Employer or Cons tant ?

14.b. Amount of payment
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